Stomal variceal bleeding is an uncommon cause of serious hemorrhage and is associated with an estimated mortality of 3-4% per episode. We report a case of ileal conduit variceal bleeding in a cirrhotic patient that was detected by the use of three-dimensional (3D) volume rendering images. The ileal conduit variceal bleeding was successfully managed by the use of a transjugular intrahepatic portosystemic shunt (TIPS) with coil embolization.
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Portasystemic shunt Transjugular intrahepatic Hypertension, portal in the stoma site was seen. Again, the patient was discharged from the hospital. However, from a retrospective review of this case, we discovered that a newly developed peristomal varix around the conduit stoma was present as detected on CT 3D volume rendered images (Figs. 1A, B) . The patient reported spontaneous bleeding from the stoma five months later. The hemoglobin level was 8.2 mg/dl in spite of transfusion (with three units of red packed cells and three units of fresh frozen plasma). Abdominal CT and 3D volume rendered images demonstrated the presence of a more advanced peristomal varix (Figs. 1C, D) , and the use of a TIPS was recommended. The procedure was performed in an emergency setting in the angiographic suite under regional anesthesia. Following the right jugular vein approach, catheteriza- tion of the right hepatic vein was performed. Then, a Colapinto needle was advanced through the liver parenchyma into the portal vein. After guide wire exchange, a catheter was advanced into the portal system and a venogram was obtained. For dilation of the parenchymal tract between the hepatic and portal vein, a 10 mm angioplasty balloon was used. A self-expandable, covered stent (with a 10 mm diameter and 9 cm length) was placed to maintain patency of the shunt. After insertion of the TIPS stent-graft, a portal venogram and superior mesenteric venogram were obtained. The venograms demonstrated a prominent tangle of a varix that arose from an ileal branch of the superior mesenteric vein with extravasation of contrast material. We proceeded to perform embolization of the ileal varicose vein using nest coils (with two 12 mm diameter coils and one 8 mm diameter coil). Post-embolization venography showed no further bleeding at the site of the stoma varicose vein (Figs. 1E-H) . The patient has remained asymptomatic during a 5-month postoperative follow-up period (Fig. 1I) . 
Discussion
"Ectopic varices" are dilated portosystemic venous collaterals in unusual locations other than the gastroesophageal region. These venous collaterals can develop almost anywhere in the gastrointestinal tract and are an uncommon cause of gastrointestinal bleeding that is responsible for up to 5% of all cases of variceal bleeding (4). Bleeding ectopic varices are most commonly found at sites of previous bowel surgery including stomas. In a previously reported large series of 169 cases of bleeding ectopic varices, 26% of the cases showed bleeding from the peristomal varix. Bleeding from the duodenum was found in 17% of the cases, bleeding from the jejunum or ileum was found in 17% of the cases, bleeding from the colon was found in 14% of the cases, bleeding from the rectum was found in 8% of the cases and bleeding from the peritoneum was found in 9% of the cases (5) .
A stomal varix occurs at the level of the mucocutaneous border of the stoma due to anastomoses between the high-pressure portal venous system and the lowpressure systemic venous vasculature of the adjacent abdominal wall (2) . With the absence of valves in the portal system, the development of portal hypertension allows the portosystemic collaterals to open, including sites of obliterated fetal circulation in the falciform ligament and the areas of the gastrointestinal tract behind the peritoneum. Portosystemic collaterals that occur between the superior mesenteric venous component of the portal system and the abdominal wall are quite rare. However, surgery that results in apposition of the bowel to the abdominal wall or other structures drained by the systemic venous circulation may result in the development of collaterals that form in the parastomal varix or other unusual site varices (5, 6) .
Bleeding from a stomal varix has been reported in as many as 25% of patients suffering with chronic liver failure with a stoma (7). This type of bleeding is an uncommon cause of serious hemorrhage and carries an estimated mortality of 3-4% per episode (8) . The average time from the creation of a stoma to the development of ectopic varices and subsequent bleeding is 38 months for a ileal conduit varix and is dependent on the severity and rate of progression of liver disease (1, 7) .
In the past, a diagnosis of stomal varix was difficult to make as stomal bleeding could not be distinguished from gastrointestinal bleeding. When a history of liver disease or physical signs consistent with cirrhosis or portal hypertension exist, a stomal varix should be considered and the definite diagnosis is based on the use of portal venography with selective catheterization of the abnormal vein. However, recently, a stomal varix can be easily detected with the use of contrast enhanced two-dimensional reformatted and 3D volume rendering images during the portal venous and equilibrium phases of contrast administration (3) . Furthermore, the use of CT imaging is noninvasive and useful for the morphological assessment of abdominal vasculature, including the arterial system as well as the portal vein.
Until 1990, most patients were treated for stomal bleeding with conservative local treatment such as direct pressure, suture ligation and sclerotherapy. However, a high re-bleeding rate occurred due to reformation of varices when portal hypertension was not treated. Furthermore, the surgical shunting procedure can provide definitive control of variceal bleeding, but the procedure frequently has not been indicated in highrisk cirrhotic patients (1) . The use of a TIPS to treat ectopic varices was first reported in 1994 for patients with an intestinal varix (9) . Since 1994, many cases have been reported that have described the effectiveness and safety of the use of a TIPS for treatment of ectopic varices (1-3) . Currently, the use of a TIPS is considered as the treatment of choice in patients with portal hypertension and a stomal varix.
In conclusion, we have shown the development of a stomal varix in underlying liver cirrhosis patients with serial radiological images and have demonstrated the usefulness of 3D volume rendering images for the detection of a stomal varix. In addition, the use of a TIPS with coil embolization is an effective method in the therapy of cirrhotic patients with a bleeding stomal varix.
